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Croupous. Pneumonia. 


A report of Eleven Catee of Cronpout Pneumonia occurring in private practice 
bettceen the dates of Feb. .and June, 1878. j 

By D. WEBSTERJPRENTISS, A^M., M. D., 


Profeaaor Mnt. Medicaand Therapeatioa, National Medical College, of 'Washington, D. C. 
(Read before the Med. Society of Diat. of Columbia, March 25, 1879.) 


Croupous pneumonia is an endemic disease belonging to the 
class of infectious diseases. 

It is only of comparsitively recent date that the nature of 
this disease has been eorreedly understood, nor indeed is it 
even now admitted by all writers that the above luojiosition is 
tiue. 

To Austin Flint in this country, and Meinyer Jiirgenseii and 
others in Europe, is due especial credit for pointing out with 
clearness the natural of croupous or “lobar” ])neunionia, 

juid showing it to be a self limited disease, of constitutional 
character, in which the locnl inflammation in the lung is but a 
symptom of the geimral distiubance—-Just as is the att'eciion of 
Foyer’s patches in typhoid fever, or the skin eruptions in the 
exanthemata. The onset of cioui»ous jmeiimonia is almost 
always sudden, preceded by a chill, in which it corresponds 
with othei’ zjmiotic diseases. The lung lesion frequently does 
not appear until the 2d or 3d day—and then bears no constant 
relationship to the severity of the fever. The fever is regular 
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in its course with morning decline and eveniug exacerbation. 
At the sudden crisis, about the 7th day, the pneumonic inflam¬ 
mation often continues unabated, as indicated by the physical 
signs and quickened respiration—but the fever utterly disap¬ 
pears—the pulse and temperature becoming normal, and the 
appetite returning. 

The disease is most prevalent in the presence of its exciting 
cmises, chief of which is exposure to cold, wet weather; but 
we cannot believe, reasoning by analogy, that these conditions 
alone are sufticieut to produce it. 

In the cases reported below, no connection whatever existed 
between them, nor with any other case as far as could be ascer¬ 
tained ; yetthere are instances occurring continually in the 
practice of physicians, that look suspiciously as though an 
element of contagion was present. Two or three years since I 
was called to a case of croupous pneumonia in a child—in a 
family of four children, all under the age of eight years. The 
parents were wealthy and the children hearty and robust— 
well cared for in a warm (ioinfortable house, where they had 
the least possible exposure to cold. When the first child had 
been sick four or five days, the other three were all taken down 
at once with the same disease. All the cases ran the typical 
course to recovery. 

Again in the v inter of 1876 and 1877,1 noted a case in a child 
10 years of age, coming on without any unusual exposure to 
cold, and running the regular course to crisis on the 7th 
day and prompt recovery. Just at the time of the crisis a 
younger brother, aged 6 years, was attacked with the same 
se(iuence of syini)tonis and result. 

These latter two cases made the greater imimession, that my 
interest in them was closer than a merely professional one, and 
1 was watching them night and day. Such cases create the 
suspicion that the disease is contagious, though only to a faint 
degree, and indicate that the ])eriod of incubation is a short 
one—from 4 to 7 days. If it is (tontagious, analogy would sug¬ 
gest the sputa from the diseased lungs as the principal source 
of contagion, just as are the enteric discharges of t 3 q)hoid fever 
and cholera. 

It would be inappropriate in an article of this description to 
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enter into a diHCUHHiou of the diagnoHis between croupous and 
catarrhal i)neuinonia, albeit the differ ences between the two pre¬ 
sent the strongest argument in favor of the zymotic character 
of the former. 

Catarrhal pneumonia presents a [ricture exactly the opposite 
of that given above, except only as to physical signs—the in¬ 
sidious aj)proach, the irregular character of the fever, no deli- 
nite course, and especially the close sympathy between the lung 
disease and the general symptoms. 

Case I.— Groupoun Pneumonia at Base of both Lungs in an Adult. 

Mrs. S., Irish, 48 years of age; stout, healthy woman, who 
has had no sickness for many years. 

February 28th, 1878.—Chill in evening, followed by fever and 
cough, after prolonged exposure to cold. 

March 2d.—First saw the patient at 6, P. M., in bed, sufferirrg 
no pain, but feeling sick and distressed. Carefully examined 
lungs, but could detect no sign of disease. Has occasional 
cough. 


DATK. 

Day of 
Disease. { 

1 

Tempera- i 
tore. 1 

a 

*08 

'S. 

S 

Oi 

Poise res- : 
piration 
ratio. 

TREATMENT AND REMARKS. 

March 2, A. M. 

3 

96 





March 3, A. M. 

4 

96 

102 

28 

3.44 

Still no crepitant rale. 

March 4, A. M. 

5 

96 

ion 

28 

1 

3.44 

Abondaut crepitos at base of right 
long; slight crepitos at base of 
left long. Ordered quin. sol. grs. 
XX at one dose; caib. ammon. 
mixt.; milk and beef tea. 

March 5, A. M. 

6 

100 

104 

32 

3.13 

Repeat qninine. Continne treat¬ 
ment. Oiled silk shirt. 

March 6, A. M. 

7 

108 

106 

28 

1 

3.86 

Repeat quinine. Continue treat¬ 
ment. 

March 7, A. M. 

8 

100 

103 5 

32 

1 

3.13 

Repeat quinine. 

March 8, A. M. 

9 

80 

100.3 

22 

1 

3.64 

Quin. grs. ij. ter die ordered in place 
of dose of grs. xx. 

March 9, A. M. 

10 

80 

98.5 

16 

1 

5 

Treatment continued. Profuse 
sweating. 

March 11, A. M. 

12 

80 

99 

15 

1 

5,a3 

Long disease nearly disappeared. 
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This patient was only seen once daily, and the record is 
therefore only for the morning, and does not show the antipy¬ 
retic effect of the (piinine; but according to the report of the 
nurses, each dose was followed by relief to the patient and 
rc,<luction of fever, the latter rising again in the early morning 
hours. On the night preceding the 4th of March she was 
extremely ill; so much so that she insisted she was dying, 
and had the ]>riest summoned to administer the last sacrament. 
There was no return of this extreme illness after the adminis¬ 
tration of the first dose of (piinine, although the temperature 
arose ecpially high subseciuently. The whole twenty grains of 
(piinine were given between three and four o’clock, P. M., each 
day, and their effect in reducing fever lasted twelve or fourteen 
hours. 

The 5th, (Jth and 7th days of the disease were the worst. 
Defervescence began on the 8th day from the initiatory chill 
occujjying 48 hours, but was not complete until the lOth day, 
ending in profuse sweating. There was no sudden crisis. 

Sweating still continued when attendance was closed, March 
11th. The local disease was principally in the lower lobe of the 
right lung, posteriorly; the lower lower lobe of the left lung 
was slightly affected. There was no stage of complete hepati¬ 
zation, the crepitant rale being abundant dining the whole 
course of the attack. Oougli, expectoration and pain were insig¬ 
nificant. The pain complained of was in the right side, in front. 

Recovery was prompt. Average pulse respfration ratio _1_. 

3.87 

Case 11.— Groupom Fnenmonia of both Lungs in an adult. 

James M., Irish, 37 years of age, stone polisher; is a drinking 
man; diinking by sinees, but sober in the interval; good (in¬ 
stitution. 

Was taken sick March 5th, 1878, Avith chill followed by pain 
in the left side in front, and sweating. Painful (iugh. Con¬ 
tinued to work until March fith. March 10th, first seen. Severe 
jiain in cardiac region, euusing dyspneea and suppressed (iugh. 
Profuse sweating. Auscultation shows pneumonia in lower 
segment of left lung. Respiration in right side normal. 


DATE. 

Day of 

Disease. 

1 

'a 

Ph 

Tempera¬ 

ture. 

d 

'eS 

u 

O. 

X 

3i 

Pulse res¬ 

piration, 

ratio. 

March 10, A. M. 

6 

116 

105 

48 


2.42 

March ll, A. M. 

7 

116 

105.7 

36 



3.22 

March 11, P. M. 


100 

102 

28 



3.57 

March 12, A. M. 

8 

104 

104 

28 

1 





3.71 

March 12, P. M. 


100 

102.7 

32 

1 






3.12 

March 13, A. M. 

9 

112 

105 

44 

1 






2.54 

M’ch 13,3 P. M. 


108 

101.5 

30 

1 





3.60 

M’oh 13, y P. M. 


92 

100.3 

28 

1 






3.28 

March 14, A. M. 

10 

108 

105 

44 

1 






2.45 

M’ch 14, 5 P. M. 

-- 

96 

103 

44 

2.18 

M’ch 14,9 P. M. 


88 

100.5 

32 

1 



2.75 

March 15, A. M. 

11 

84 

102 

36 

1 


2.33 

M’ch 15, 9 P. M. 


72 

100.2 

40 

1 



1.80 

March IG, A. M. 

12 

68 

99.5 

36 

1 






1.88 ; 

M’ch 16, 9 P. M. 


76 

100.3 

32 

1 






2.37 

March 17, A. M. 

13 

64 

99 

36 

1 






1.50 

March 18, A. M. 

14 

78 

99 

32 

1 






2.43 

March 19, A. M. 

15 

76 

100 

28 

1 





2.78 

March 20, A. M. 

16 

68 

98 

28 

1 






2.43 


SYMPTOMS, ETC. 


-- j - - --—. 

every 4 hours. 

'ain and dyspnoea very distressing. 
Quinine grs. xx at one dose. 

ieneral condition greatly improv¬ 
ed ; cough and pain continue. 

Quinine grs. xx repeated ; crepita¬ 
tion in lower lobe, right lung. 

/bloral grs. xx; morphia gr. J, to 
relieve pain and produce sleep. 

*ain not relieved. Ordered bath 
at 88° for 10 minutes in wash tub, 
in pliiceof quinine. 

Ireat relief. 

Repeated chloral and morphia. 


after bath. Repeat bath and in 
I addition quinine grs. xx. 

44_;_Middle and lower lobes of right 

lung hepatized ; returning crepi¬ 
tation in left lung. 


Repeat quinine grs. xx. 

Left lung improving; condition of 
right lung unchanged. 

Profuse sweating. 

Profuse sweating. 

Profuse sweating. 

Profuse sweating. 


Ordered cit. quinine and iron gr. v. 
and cod liver oil f.^ss 3 times a 

_ 
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(Continued.) 


DATE. 

Day of 

Disease. 

Pulse. 

Tempera¬ 

ture. 

d 

be 

'E. 

Pulse res¬ 

piration, 

ratio. 

SYMPTOMS, ETC. 

March 21, A. 

M. 

17 

68 


24 

1 







2.83 



March 22. A. M. 

18 

68 

99 

24 

1 

Appetite returning. 








2.83 


March 29, A. 

M. 

25 

76 




Severe headache. Ordered broni. 




potas. grs. XXX ter die. 

Returning rales in right lung; 
lung normal; convalescing, 
still very weak. 

left 

April let. 


28 

80 





but 


This (^ase is a tji)e of the severer form of crouj)ou8 i)neu- 
moiiia. J )ef(*rvescence did not bef^in until the lOth day fi'oin 
the initiatory chill, and (;annot be said to have been coinpleted 
until the Kith day, a period of six days, so that the termination 
of the fel)rile symptoms was by lysis rather than arms. It is to 
be noticed, as bearing on the (piestion of diagnosis between 
croupinis and catarrhal imeumonia, that on the twelfth day, when 
the pulse had returiuHl to (tS, and the temi)erature to 1)9.5°, the 
diseased ju’ocess in two-thirds of the right lung continued una¬ 
bated. The record of the case shows most conclusively the 
antipyi*etic etfect of (piiuiiie in gr. xx. doses, as well as of the 
tepid bath. 

On the morning of the 7th day the thermometer indi(5ate*d a 
temperatime of 105.7°; gr. xx. of (piinine was administered, and 
in the evening the pulse had fallen to 100 from 110, and the tem¬ 
perature to 102°, a decline of 3.7° in seven hours. So on the 
following day there was a similar fall of 1.3°. 

On the morning of the 9th day the ])ulse was 112, and tem- 
peratui'e 105°. Quinine having been given two consecutive 
days, it was deemed advisable to substitute the warm bath. In 
nine hours the judse had fallen twenty b(*,ats, and the tempera¬ 
ture four and seven-tenths degrees. This could not be attrib¬ 
uted to the crisis —for on the morning of the 10th day, the 
fever again arose to 105°. On this day, the bath and quinine 
were both given, and devervesceiice set in. Carbonate of am- 
inouia was given all through the attack, and beef tea and milk 
relied upon for nourishment—both being taken freely. 
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The pleuritic pain in this case was very distressing and was 
conii)lained of in front, althougli the pneumonic inflammation 
was mostly posterior. Average pulse respiration ratio ^ 

Case III .—Croupous Pneumonia in the Lower Lobe of Bight 
Lung, in a Young Child. 

Alvin ^I., male, aged 3 years ; plump, healthy child. Taken 
sick March 28, 1878. First seen March 21)th, when pneumonia 
was developo<l in the lower lobe of right lung. Dysi)n(Ba 
marked. 


DATE. 

D ay of 
Disease. 

Pulse. i 

1 

Temper¬ 

ature. 

fl 

% 

'S* 

OP 

M 

* a 

(Q B . 

A. O o 

'o-- •- 

SYMPTOMS AND REMARKS. 

1878. 

March 29, A. M. 

2 

128 

104 

80 

1 

Warm bath ordered every 4 hours. 

March 30, A. M. 

3 

128 

101.7 

40 

1 

3.20 


March 30, P. M. 

3 

140 

104 

1 

56 

1 

2..50 

Quin. gr. v. at one dose. 

March 31, A. M. 

4 

148 

103 

40 

1 

3.70 

do" do. do. 

April 1, A. M. 

5 

120 

100.3 

40 

1 

3.00 

do. do. do. 

April 2. 

April 3. 

April 4. 

6 

7 

8 


i 101.5 

28 


Great improvement. Pulse, etc. 
not recorded. 

Convalescent. Visits discontin¬ 
ued. 


The antil).^'retic effect of the quinine was very decided, but 
tloes not show in the chart, for the reason that but one visit was 
nuule daily after its a»lministratioii was commenced. The ter¬ 
mination was by lysis — the |>erio(l of defervescence extending 
over seventy-two hours, from the 5th to the 8th day. 

Averag(‘ pulse resi)iration ratio -A 

Case IV. — Croupous Pneumonia in an Adult, Right Lung, 
Asthenic Form—Death on the Day. 

I). .1. H., aged 5() years, American, rather slender built, 
weight, about 140 lbs; conductor on street cars. 



















March 9th, 1878.—Had slight chill, followed by fever, cough 
and dyspoena. Continued to work until evening of March 10th, 
but ‘‘ laid off” and went to bed March 11th. 


DATE. 

Day of 
Disease. 

Pulse. 

Tempera¬ 

ture. 

P 

c3 

h. 

u 

CD 

« 

March 12, A. M. 

4 

108 

104.8 

30 

M’ch 13, 2 P. M. 

5 

104 

103.5 

28 

March 14, 12 M. 

6 

108 

104 

32 

March 15, 12 M. 

7 

96 

102.5 


March 16, A. M. 

8 

100 

103 

34 

M’ch 16,10 P. M. 

8 

104 

103 

36 

March 17, A. M. 

9 

120 

103 

40 


TREATMENT AND REMARKS. 


Crepitant rale with marked dnllness 
over middle lobe of right lung. 
“ Prune juice ” expectoration— 
harassing cough; dyspnoea mark¬ 
ed; anxious countenance. Ordered 
quin. grs. xx. at one dose. Carb. 
ammon. and milk punch freely. 
Repeat quinine grs. xx. Beef tea 
and stimulants ad. lib.] dusky flesh 
on cheeks, oiled silk shirt aionnd 
chest. 

Upper and middle lobe right lung 
solid, and crepitant rale neard in 
lower lobe. Dyspnoea greatly in¬ 
creased. Expectoration of same 
character and more in quantity. 

Condition about the same; expec- 
toration same; cough very 
troublesome, preventing sleep. 
Ordered tepid bath to be followed 
by quinine grs. xx.; morphia and 
chloral mixture to control irrita¬ 
ble cough. Beef tea and milk 
punch continued. 

Expectoration less in quantity and 
not so bloody; cough iu a mea¬ 
sure relieved by anodyne mix¬ 
ture. Quantity of whiskey in¬ 
creased to oz. 88 every two hours. 

Passed a bad night. Watchers 
went to sleep, so that he got 
neither medicine nor nourish¬ 
ment during the night. Got out 
of bed himself to get water. 
Right lung entirely hepatized; 
dyspnma very distressing ; cyan¬ 
osis marked; larynx rises and 
falls during respiration | supra¬ 
clavicular spaces sink in. Or¬ 
dered camphor grs. iij. in emulsion 
every two hours, and to push 
whiskey and beef tea. Dyspnoea 
still greater and cyanosis more 
marked. Treatment continued. 

Dying. 


Died at 2 P. M. 


0) C 

3) O 

Ph ^ 

1 

3.60 

1 

3.71 

1 

3.37 

1 

2.94 

1 

1 

3.00 
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In this case there were i)rodromal symptoms for two weeks 
Ix'fore the onset of the disease. The patient’s liabits of life 
hswl formerly been irrejifidar, but for the past several years had 
IXHUl coiTect. 

The record of pulse, t(uui)erature and resj)iration would not 
iiulicate a severe attack of the disease, but the accompanying 
symi)b)ms of distress, cyanosis and “ inline juice” expectora¬ 
tions pointed clearly to a seven* disc*. The pulse, three hours 
b<*fore death, was bu.t 120, ami temperature lO.'P. 

It is a matt<*r of gi-eat rcgr(*t that just at the most critical 
period of the disease—the night between the 7th and 8th day— 
he should have been neglected by the sleei)iness of those in 
charge of him. Ilml the stimulants and nourishment been kept 
uj* regularly <luiing this time, and the patient been prevented 
from getting uj) out of bed, a ilifferent result might reasonably 
have been expected. 

The record of i)ulse and temperature shows a remarkably low 
average for a fatal case. 

Average pulse respiration ratio ^ 

Case V. — Croupom l*neumoniaj Lower Lobe of Right Lung, in 

an Infant. 

Ed. O’O., healthy infant, aged 22 months. Taken with chill 
followed by fever, March 20th, 1878. Supposed by family to 
have intermittent fever. Was not seen until 4th day, when 
imeumonia was found developed in lower lobe of right lung, 
crepitant rale being distinct, with dullness on percussion. 


DATE. 

Day of 
Disease. 

Pulse. 

cS 

u 

35 

V 

H 

a 

"se 

u 

'5. 

S 

Qi 

Pulse res- i 
piration 
ratio. 

REMARKS. 

April 

1, A. 

M* 

4 

Ithi 

10<*« 

48 

1 * 

4.00 

Warm bath and quiu. iv. at 

once. 

April 

1, P. 

M. 

4 

160 

102.6 

.52 

1 

3.07 


April 

% A. 

M. 

5 

160 

103 

56 

1 

2.85 

Repeat bath and quinine. 

April 

3, A. 

M. 

6 

112 

98 

40 

1 

2.80 

Attendance discontinued. 


Q 
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Average pulse-respiration ratio 

Termination l)y crisis on the Gth day. 

The violence of the sym])toins on the 4th day, as indicated 
by j)ulse of 11)2 and temperature' of lOdo, were such as to create 
serious doubts as to the result; but the promid etfect of the 
warm bath and quinine in alleviating the alarming condition 
was altogether satisfactory. 

Tlie temieerature fell 3.5° and the pulse 32 beats per minute 
in six hours, which was not due to the crisis of the disease, the 
temp(;rature i-ising to 103° the following morning. 

Case VJ. — Croupous Pneuiuonia^ affeetiug whole of Eight Lunyy 
in a Youuy Child. 

Louisa PI., Clermaji ])areutage, 3i years old; robust, healthy 
child. Taken sick with cliill, follow(*(l by fever on the 1st of 
Ai)ril. Was sent for on the morning of Ajuil 2d, on account 
of violent convulsion which had been preceded by vomiting. 


DATK. 

1 Day of 

Disease. 

Pulse. 

cd 

V 

e s 

Respira’u ! 

Pulse res¬ 
piration 
ratio. 

TUEATMBNT AND KKMAKKS. 

April 2, A. M 

2 

too 

104 


.... 

Convulsion aud vomiting. Calomel 
grs. i. every 4 hours; also brom. 
potas. grs. V., co. spt. aeth. gttxv. 

April 

, P. M. 


148 

105.5 



every 4 hours alternately with 
calomel. 

April :i 

, A. M 

3 

148 

105.7 



Diarrhoea. Stop calomel. Warm 
bath aud quin. grs. v. 

April .‘1 

, P. M. 


13a 

103.5 


1 

2.50 

1 

2.00 

Have been examining lungs at each 
visit, but found no sign of disease 
until now, when pneumonia is 
discovered in the base of right 
lung. Carb. amuiou. grs. iv. every 
4 hours. 

Ajnil 4, A. M. 

4 

140 

105 

56 

Dr. S. C. Bnsey in consultation. 
Quin grs. v. repeated. Syr. sen- 
egae added to carb. ammon. mixt. 

Ai)ril 4, P. M. 


128 

103.5 

44 

Beef tea and milk punch for nour¬ 
ishment. 

April 5, A. M. 

5 

144 

105.8 

76 

1 

Tso 

1 

2.:i5 

Dr. Busey in contmltatiou. Nearly 
whole of right lung hepatized 
Quin, repeated. 

April 5, P. M. 

-- 

132 

103 

56 

Orders left to repeat quin, if fever in¬ 
creased, and it wirs done at 2 A. M. 
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(CONTINUKD.) 





cs n 

« a 



0 ^ 


a ? 

£.2 . 


DATe. 

efi 

JS* aO 1 

Pulse 

a i 1 

Pulse 

pirat 

ratio. 

TREATMENT AND REMARKS. 

April 6, A. M. 

6 

l-li) 

105.304 

1 

Dr. Busey in cousnltatiou. 




2.12 

o’lock, P. M. 


13-2 

103.504 

1 

An attack of syncope, apparently 
from cough and dyspnoea. Wbis- 





2.00 





] 

key administered freely. 

9 o’clock P. M, 


128 

104 00 


Has revived. 




2.13 


April 7, A. M. 

7 

132 

103.556 

1 

Dr. Busey in consultation. 




2.35 

April 7, P. M. 


130 

105 60 

1 

2.20 

Repeat quinine. 

April 8, A. M. 

8 

110 

98 .. 

1 

Dr. Busey in consultation. 

April 8, P. M. 


92 

98 32 




2.87 


April 9, A. M. 

9 

120 

101.556 

1 

Headache. 




2 14 


April 10, A. M. 

10 

116 

98.5.. 

1 

Returning rales in right lung. 

April 11, A. M. 

11 

92 

.28 

iToI 


Average ])ulst*-iesi)iiati<)ii ratio 


The bowels were loose froiii the start, snfti(;ieiitly so to re¬ 
quire use of starch water and lainlaniiiii eiieinas and bismuth 
powders to cheek the frecpiency (»f the loose wabuy diseharj'es. 
The pnenmonie intlamination did not develoj) so as to be re(*of*- 
nize<l until the evening of the .‘id day, although the lungs were 
carefully exaniin(‘d eju'li visit in consecinence of the doubt as 
to the diagnosis. The local disease was <*ontin(‘d to the right 
luug, but so cri])j)led the entire lung that death was imminent 
tiom suffocation from the oth to the 7th day of the attack. 

The «,*risis occurred smldenly on the Sth day, with relief of 
all the symptoms exce])t the fre(|uent respiration, which was 
governed by the haml diseast* in the lung. The effect of the 
(|uinine was very regular in r(‘dncing the temperature from t.o® 
to 2.HO after each administration, this effect lasting about 
twelve hours. In this ca-vse the administration of the (piinine 
was followed eiu*h time by quiet slee}) of three or four hours— 
with a fall in pulse and temperature indicated. 
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Case VII. — Croupom Pneumonia at Base of Left Lung, in a 

Young Child. 

Louis H., aged 5 years, stroug, hearty child. Takeu sick on 
the niglit of April 9th with cliill. First seen evening of April 
10th, when the crei)itant rale was abundant at tlie base of the 
left lung. 


DATE. 

1 Day of 

1 Disease. 

Poise. 

S.® 

al 

Respir’n. | 

Pulse-res¬ 

piration 

ratio. 

TREATMENT AND REMARKS. 

April 10, P. M. 

2 

140 

103.5 

44 

1 

3.18 

Flaxseed poultice to chest. Fever 
mixture of sweef. spirits of nitre 
aud spirits miudererus. 

April 11, A. M. 

3 

132 

103 

44 

1 

SToo 


April 1*2, A. M. 

4 

132 

100.3 

40 

1 

3.30 


April 13, A. M. 

5 

100 

98.5 

32 

1 

3.12 

Kesulutioii of the luug disease 
commenced. 


This case is interesting as illustrating the niild or abortive 
form of croupous pneumouia. The diagnosis was clear, but the 
diseased action in tlie lung was liardly set uj), before it began 
to decline; and, on the 5th day, when the crisis ocAmrred, he 
was to all ai)pearance well. 

1 had an exactly similar case in the child of 31r. J. 11. iS., 
aged 4 years, the notes of which I have unfortunately lost. 
The initiatory fever in this latter case however rose to 105.5°, 
but the local disease aboibnl Just as above, and the patient 
was well suddenly. 1 believe that majiy of the eases of so- 
(*alled “ ephemeral ferer ” referred to by the older wiiters, belong 
to this form of croui)ous pneumonia. 

Tetmination by crisis on 4th day. 

AV'Crage pulse respiration ratio 

Case VIII.— Croupous Pneumonia in Adult in Lower Lobe of 

Left Lung. 

1). P. M., ag(‘d 58 years, cabinet maker by trade, slender 
build and rather delicate in api)earance. Was taken with chill 
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April 15tli, 1878. Had been troubled with a eough for two 
weeks pre\iously. 


DATK. 

Day of 
Disease. 

Pulse. 

Tenipera- 

tnre. 

a 

X 

0; 

Pulse res- 1 

piration, 1 

ratio. ! 

KK.MAKK8 AND TKKATMENT. 

April 18, A. 

M. 

4 

104 

104 

20 

1 

Pcieuiu. of lower lobe of left lung. 
Quinine grs. xv. 

April 19, A. 

M. 

5 

88 

102.5 

18 

1 

4.88 

Cough troublesome with pain, left 
side. No rusty sputa. 

April 30, A. 

M. 

6 

104 

io:i 

18 

1 

5.77 

Repeat quinine. Carb. ammon., grs. 
V. every 4 hours. 

April 21, A. 

April 22, A. 

M. 

7 

K4 

100.5 



Quinine ordered grs. iij 3 times a 

M. 

8 

68 

98.7 

16 

1 

4.25 

day. 

Profuse sweating. 

April 25, A. 

M. 

11 

52 

98 

12 

1 

4.‘35 



Average pulse respiration ratio, ^ 


This patient was vt*ry weak and r(*eovered strength slowly. 
The i)revious history, as indieat(‘d by the syinjdoins of bron¬ 
chial catarrh preet'ding the onset of pneumonic intlainination, 
would seem to i)oint to catarrhal ])neumonia, but lajnd course 
of fever, terminating in crisis^ betw<*en the 7th and 8th day, 
clearly establish the diagnosis of (aoujums jmeiimonia. As in 
Case IN', there were j>resent prodromal symi)toms for tw'o weeks 
before the iniatitory (iiill. 1 ieferveseema" carried the ]mlse and 
resi)iration below' the normal. 

Case IX. — ('nmintm l*neumonia in an Adult in Lower Lobe 

of Left Lumj. 

John I)., 4.“) years of nge. Never sick, but not robust. Was 
taken w ith a chill Api il 18th, 1878. First saw'him A])ril 20th, 
when he was sntering with a<*nte ]>ain in left side, in fronts 
))ainful cough w ith rusty s]mta. Auscidtation discovers i)ueu- 
moiiia ill the lower lobe of the left lung. 
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DATE. 

Day of 

Disease. 

Pulse. 

Temper¬ 

ature. 

d 

‘P. 

OD 

Pulse-res¬ 

piration, 

ratio. 

TREATMENT AND REMARKS. 

April 20, A. M. 

3 

120 

103.2 

18 

1 

6.66 

Fever mixt. of sweet spirits nitre 
and liq. am. acet. Chroral and 
morphia to relieve pain. 

April 21, A. M. 

4 

120 

104.5 

28 

1 

A33 

Quin. gr. xv. at one dose. 

April 22, A. M. 

5 

116 

103.2 

28 

1 

4.14 

Quin, gr. xv. repeated. Left lobe 
of left lung hepatized. 

April 23, A. M. 

6 

120 

102 

30 

1 

4.00 

Quin. gr. xv. repeated. Garb, am- 
mon. gr. v. every 4 hours. 

April 24, A. M. 

7 

92 

99 

24 

1 

3.83 

1 

5.66 

Diarrhcea. Profuse sweating. Garb, 
ammou. stopped. Quinine gr. iij. 
3 times a day. Beef-tea and milk 
punch. 

April 2.5, A. M. 

8 

68 

95.5 

12 

Returning crepitation in lung. 

April 28, A. M. 

11 





Patient down-stairs sitting, but 
very weak. Grepitation rale still 
distinct in lower portion of left 
lung. 


Average ])uLse, respiration, ratio ^ 

Teriniuation by crisis on the 7th day. On the 8tli day the 
teniperatnre tell to ho.oO, with res])irations oidy twelve per iiiin- 
nte. There is a very great sindlarity betw<“eii this »*ase and the 
]>re(*-eding one, the rec^overy from the lung disease being pio- 
tra<*ted. I)eferveseen(*e below the Tiormal, both as to tem])era- 
ture and respiration. 


Case X.— Croupom Pneununtia in Upper Lobe of Right Lung 
in a Young Child. 

Samnel S., aged 3 years, robust, healthy child. Had attack 
of spasmodic cronj) May 24th. Was taken with chill, followed 
by fever, (prick breathing and Unshed face May 26th, 1878. 
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DATK. 

58 OB ^ 

Tempera¬ 

ture. 

a 

*C8 

U 

X 

X 

Si 

Pnlst! res¬ 

piration 

ratio. 

REMARKS. 

M»y 27, A. M. 

2 148 

1 

103.8 

44 

1 

3.36 

Warm bath ordered. 

May 27, P. M. 

.. 132 

101.5 

44 

1 

3.00 

Pneumonia of upper lobe right 
lung. 

May 28, A. M. 

3 148 

102 

52 

1 

•Z84 


May 21), A. M. 

4 1152 

104.5 

72 

1 

2.10 

Wet towel around chest renewed 
every two hours; carb. ammonia 
mixture. 

May 21), 1) P. M. 

.. 132 

102 

56 

1 

2W> 


May :t0, A. M. 

5 120 

101.7 

40 

1 

3.00 


May 31, A. M. 

6 120 

101.7 

40 

1 

3lio 


June 1. 

7 104 

99 

40 

1 

2.60 

Resolution of lung disease prompt 
and complete. 


Average resj)iiatioii ratio ^ 

Toriiiinatioii by crisis on the 7th day. 

I 

Attention is called to the a]>]>lication of the wet towel in in¬ 
fants as a snbstitnte for bathing. This cliild stmg jjled and fought 
so against the bath that it was deemed unwise to i>ersevere in its 
use, the excitement attending its administration antagonizing 
its goo<l elfects. A large towel was folded lengthwise, dipped 
in water at tem]>erature of 8(P and wrap])ed around, the chest 
l»eing covered with dry Hannel. This was changed every two 
hours, with tlie most satisfa<‘tory t'tfect. The child does not 
rebel against this ti'eatment, it is (piickly done, and in my ex- 
p(*rience, is a most valuabh* aid in rc'ducing tempi'iature in 
infants. 

Wlu'ii we bear in mind that in early lite the lind)s bear a 
much smaller i)roportion to tin* body than in adults, and that in 
children the intensity of fever is greatest in the body and head, 
the value of this imxle of ai)i>lication becomes ai)i>arent, and 
when conjoined with cold applications to the head, fulfills the 
whole indu’ation of the antipyretic use of water. 1 am speaking 














16 


only of young' children, and in them this has been a favorite 
method of controlling fever for several years. Of (*onrse, where 
the fever is the more* intense, the Avet towel must be changed 
the more freciuently. 

Case XL— Croupous Cneuuiouia, occurriup duriup the iueuhation 
of Measles and foUoieed lunnediafehf hp that disease. — Pneu¬ 
monia in middle lobe of ripht Lunp. 

W., aged .‘5 years, girl, healthy child. Has be(*n ex])osed to 
contagion of measles for a w(*(*k, anotht'r cliild la'ing down sick 
AAith it in the same house. Has had tever every other day for 
several days, and a biasing cough. 

Was taken flune 1st, iu the morning, with a chill, and about 
noon had a violent conA ulsion. 





2 . 

a 

s 



DATE. 

Day 1 
Diseas 

1 

Oh 

Temp( 

tiire 

1 

Pulse 

pirat 

ratio 

TKKATMKNT AND KKMAUKS. 

.Jane 1, 1878. . . 

Juue 2, 12 M. 

1 

2 

•224 


• * 


Convulsion following chill. — 

Broin. potas. grs. vi., elix. val. 
anmion. f 3i. every 3 hours for 3 
doses. liested well all night. 

Capillary congestion almost as dark 
as scarlatina. Cincho. quin. grs. 










iij. every 6 hours; spts. aeth. nit. 

June 2, 4 P. M. 


200 

104 

• • 

.... 

and liq. amnion, acet. lor febri¬ 
fuge; occasional doses o: bromide 
with tr. opium gtt. iij. 

June :i, 9 A. M. 

3 

180 

105 


.... 

June 3, 12 M. 



103.3 


. . . 


.June 4, 2 A. M. 

4 

180 

104.3 



Quinine grs. iij. 

June 4, 6 A M. 

. . 

144 

101.4 


.... 

Irritating cough of most distressing 







character and almost continual; 
child greatly exhausted; percus- 

June 4, 10 A. M. 

. . 

160 

100 


.... 

sion dull over muldle lobe of right 







lung, which also gives crepital 
rale on auscultation. Ordered tr. 
opii deod gtt. iv. every 4 hours 
until s[ asmodic cough is relieved. 

June 4, 5 P. M. 

. - 

154 

105 



Cincho quin. grs. iij.; carb. ammon. 







andsyr. senegaein emulsion; soap 
liniment freely to chest. 

June 5, 5 A. M. 

5 

140 

99-5 


Y" 

Cough still distressing, no appetite. 

Juno 5, 12 M. 

-- 

136 

98.3 

30 

Occasional doses of opium as re¬ 
quired; beef tea and milk punch 

4..53 






ad libitum. 

.June 5, P. M. 

. . 


99.8 

36 


Dr. C. E. ilayner iu consultation. 

Juno 0, 8 A. M. 

(> 

134 

98.4 

40 

1 

3.35 

Dr. H. iu consultation. '1 reatment 
continued. 

June 6, 8 P. M. 


150 

103 

44 

1 

Eruption of measles beginning to ap- 


3 40 

pear. Resolution taking place iu 
lung. 
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(COKTUSUED.) 


DATE. 

^ A 

^ 5 

Pulse. 

H 

T 

c 

'cS 

'5. 

X 

oi 

Pulse res¬ 

piration 

ratio. 

June 7, 6 A. M. 

7 

120 

100 

30 

1 

4.00 

June 7,10 P. M. 

•• 

160 

103.2 

60 

1 

2-66 

June 8, 1 A. M. 

8 

160 

103.2 

70 

1 

2.28 

June 8, 8 A. M. 


144 

102 

66 

1 

2.18 

June 8, 5 P. M* 


164 

104 

72 

1 

2*25 

June 8, 8 P. M. 

•• 

170 

105.2 

70 

1 

2.42 

Jnne 9, 2 A. M. 

9 

144 

102.4 

60 

1 

2.40 

June 9, 6 A. M. 


128 

99.6 

54 

1 

2.:17 

Jnne 9, 8 P. M. 


144 

101 

:i6 

4^ 

Juue 10....... 

10 

120 

98.2,36 

1 

3.33 


TREATMENT AND REMARKS. 


Dr. H. in consnltation. 
Warm bath. 

Quinine grs. ii|. 


Collapse in middle lobe of right 
lung. 


lOiled silk shirt. 


iSulph. quin. grs. y. 


liver oil. 


PiilBe-respiration ratio jL 

Crisis ofcunvd ou the 5th day of the piieunionia. On the Htli 
day from the initiatory chill the em])tion of measles begnn to 
appear, \Nith an increase of temi)ei*ature to 1(15°, On the 8th 
day collai)se of that j)ortioii of the Innj;: affected hy the imen- 
monia (M'cniTed, with sudden ajinravation of all the symptoms. 
The most noticeable ettWt of the rubeola poison in the system 
was the intense irritative cough—the regular measles cough— 
so gn*atly aggravabul that the father, who is a physician and 
wat4*hed the ca.se mo.st carefully, thought several times that she 
mu.st die from exhau.stion. This cough was relieved by full 
do.ses of oi»ium and gradually «lisai)peared as the eruidion 
fa(h*d. The colla])se of the lung was the only other 8ym])tom 
which could be a.scribed to the complication of the two diseases, 
ca<'h disease with these two exceidions—of the intense inita- 
tive cough and the collai)se—running a normal course as though 
the patient had lud the one at a time. I must confess that 1 

atcbeil the deA elopment of the measles ■with great anxiety’, 
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fearing' and expecting the occuiTence of an acute catarrhal 
pneniiioiiia which would have proved quickly fatal hi the weak¬ 
ened condition of the little patient. 

Tin* collapse of the Inng rapidly disappeared under the free 
administration of tonics and stiinnlants. 

The subsequent progress of this case was entirely favorable, 
and at this date (July, 1878), no trace of the severe illness re¬ 
mains, exce])t a slight roughness of voice. 

The following tables ])resent in a condensed form an analysis 
of the more imnninent synqhoms occurring in the foregoing 
cases: 


CASE. 

bC 

<: 

1 -xas 1 

Average 
Pulse. * 

Average 
Temp * 

I Average 

1 Pulse 

Resp’ii 

1 Ratio. 

ONSET OK DISEASE. 

PORTION OK LUNtiS 

AKFECTED. 

I 

4rt 

F 


103.3 

1 

1 

2.80 

1 

2.80 

Sudden ; ushered 
in hy cliill. 

Lower lobe right lung 
principally; left lobe 
of lelt lung slightly. 

11 

37 

M 

105 

103.4 

Not sudden ; ehill, 
a f t e r \v h i c h 
worked 4 days 
before taking t» 
bed. 

Lower lobe of left lung 
and middle and low¬ 
er lobe of right lung. 

Ill 

3 

M 

133 

102 1. 

Sudden ; if chill 
did 1 oi know. 

Lower lobe right lung. 

IV 

oC 

M 

10b 

103.4 

1 

3.25 

1 

3.18 

Fiodreiiial syinp- 
toius for 2 weeks; 
slight chill at 
onset. 

Whole of right lung. 

V 

22$ 

M 

17u 

103.8 i 

Sudd, n ; e’viil. 

Lower lobe right lung. 

VI 

’H 

F 

123 

104.3 

1 

2.43 

1 

3.12 

Sudden ; ehill ush¬ 
ered in by con¬ 
vulsions. 

Whole of right luug. 

Vll 

5 

M 

135 

102.3 

Sudden ; chill. 

Lower lobe left luug. 

VIII 

o8 

M 

95 

102.5 

1 

4.88 

Chill ; prodouiata 
for 2 weeks. 

Lower lobe left luug. 

IX 

45 

M 

119 

103 2 i 

1 

TrF 

Sadden; chill. 

Lower lobe left luug. 

X 

3 

M 

136 

102.4 

1 

2.78 

1 

2.83 

Sudden ; chill, pre¬ 
ceded by spas¬ 
modic croup. 

Upper lobe right luug. 

XI 

3 

F 

178 

103.3 

Chill; convulsions, 
preceded by a 
remittent fever; 
sudden. 

Middle lobe of right 
lung. 


* Average pulse and temperature are estimated to time of begiiiuiug defervescence. 
5 Mouths. 

T On the llh day of case V the temperature arose to 106'^’, the highest observid in any 


Of the oases. 

J In case IX, on the 8th day, the temperature fell to 95.5°. 
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CASK. 

PAIN. 

' 

COUGH. 

SPUTA. 

1 TKKMINATION. 

I 

Ki>{ht Bide in 
irunl. Not 
severe. 

Neither fre- 
i|nent nor 
distressing. 

Nut significant 

lly crisis on Hth day, 
defervescence 1 a s t - 
ing4«S hours. Profuse 
sweating. Recovery 
prompt. 

11 

Very Hevere in 
cardiac re- 
Kiou. 

Very frequeut 
and suppres¬ 
sed on ac- 
count of 
pain. 

Kusty, abun¬ 
dant. 

By lysis; <lefervesceuce 
began on lUth day, 
and was not complete 
until Kith day, a pe¬ 
riod of 6 days. Pro¬ 
fuse sweating. 

III 

Unable to lo¬ 
cate it on ac¬ 
count of age. 

Insignidcaut. 

Nut seen. 

By lysis from 5th to 8th 
day, occupying 72 
hours. 

IV 

Severe, but 
marked b y 
dyspnoea. 

Very haras¬ 
sing, of irri¬ 
table char¬ 
acter. 

“ I'rune juice” 
in character. 
Very abun¬ 
dant. 

Death on ilth day from 
asphyxia. 

V 

Nut notioe<l. 

Insignificant. 

Not seen. 

By crisis on tith day. 
Defervescence less 
than 2A hours. 

VI 

Not noticed. 

Troublesome. 

Nut seen. 

By crisis on 7th day. 
Defervescence less 
than 24 hours. 

Vll 

None. 

Insignificant. 

Not seen, 

By crisis on 4th day. 
Defervescence less 
than 24 hours. 

VIII 

P a i u in 1 e f t 
Hide anter¬ 
iorly. 

Trouble some 
froui giving 
pain. 

Not rusty. 

By crisis on 7th day. 
Defervescence less 
than 24 hours. Pro¬ 
fuse sweating. 

IX 

Pain severe in 
left side an¬ 
teriorly. 

Painful cough 

liusty. 

By crisis on 7th day, 
Defervescense less 
than 24 hours. Pro¬ 
fuse sweating. 

X 

Nut noticed 

lusiguificant. 

Not seen. 

By crisis on 7th day. 
Defervescence less 
than 24 hours. 

XI 

Not noticed. 

Cough parox¬ 
ysmal, iiri- 
talive. must 
haras sing 
and exhaust¬ 
ing. Consti¬ 
tuted a dan¬ 
gerous ele¬ 
ment in the 
disease. 

Not seen. 

By crisis on 5th day. 
Defervescence less 
than 24 hours. 


All exaniinutioii of those tables of suiniiiary of syiniitoius 
shows: 

Ist. As to a< 7 (', that six of these eases were between the aj^es 
of one and five years. Five eases were adults between a^es of 
thirty-seven and fifty-ei^ht years. There was no ease between 
the age of five and thirty-seven years. 
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2«l. As to HeXy eight were males and three females, or a per- 
eentage of males of 72.7 to 27.d of females. 

.id. Pulse. —Tin* average ])nlse during tin*, febrile, stage for 
the adults was lOo, while tin*, same for the. ehildren was 145 
beats ])er minnb*. 

Nothing )>e(‘nliar was noticed as to ])ulse, except that in the 
asthenic, cases it was slower than in the sthenic? cases, wln*reas 
it might naturally have been expected to be more rai)id from 
the enfeebled state of the jcatient. The pulse* kept ])ac*e very 
regularly with the tem]>erature curve. 

4th. Tempemfare .—The average temperature for the (*leven 
cases to the (‘ommencement of defervesc(*nce was 10.4.1°, the 
highest r(*corded being 10(1° in an infant of twenty-two months, 
and the lowest 05.5° in ('ase IX, where the crisis os(*illated the 
temperature to three* degrees b<*low the normal without ai)i)ar- 
ent detnment to the ])atient. The typical morning depression 
and evening rise in tem]K*ratnr(‘ were* interterc'd with by th^* anti- 
])yretic treatment and hence do not show in tin* rec'ord. 

5th. Pulse-Ke.spi ration Ratio .—in the normal state of health 
the relation between the indse and res])iration is that of 1 to 4.^, 
the pulse being taken at 72 ])er minute and resihration at 10, 
for an adult. About the same )H()])ortion exists in cliildren, 
both being increas(*d in the same ratio a<*cording to age. 

The same thing is true in regard to febrile diseases which 
(piicken the heart beats and breathing. Tin* relative ])ro])ortion 
is maintained as long as there* is found at the same time no 
morbid condition of the thoracic* viscera, but as soon as hc^art or 
lungs bec'ome im])licatc*d by diseased ])rocesses, tin*, normal 
pulse-res])iratic)n ratio of one to four and a half is destroyed, and 
in the ctase of lung disease, othc*r things bc*ing ecpial, the. degree 
of variation bec*.omes an ac*c*uratc* nn*asnrc* of c*xtc*ntto whic*,h the 
lung tissue is im])lic*atc*cl. 

It is, therefore, a most valuable* fac*tor in the c?arly diagnosis 
of the form of lung inflammation at prc*sent nndc*r considera¬ 
tion, c*s])ec*ially because, being an infc*c.tious fc*vc*.r, ah inith, the 
loc'al lc*sic)n dc>c*-s not bc*c*ome aicparent in many c*,asc*s for two or 
thrc*e days (as in ( 'ase VI of this leport) and the syjn])toms may 
all be rciferable with c*c|nal i)rojiric*ty to any of sc*vc*ral of the 
zymotic fevers. 
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Wliih*, liowrvei', syiii]>tonis fail to furnisli any (liffer<Mi- 

tial cliu* as to tin* pn^'isc natuio of tin* ftn or, which wc arc 
about to be call<*(l upon to battle with, if the ratio between the 
pulse ainl respiration is an^inenteil to any marked de;;ree, we 
may be sure that in a V(*ry short time tlnne will be found the 
<-,repitant rale, and dullness on percussion over some i)ortion of 
the chest. 

W'e have ab<»v'e an a\'era<»e ])ids(* resi>iration ratio in the 
whole number of <'ases of ' but it would be more e.\a<*t as ex- 

:k:W 

expr«*ssin^' the true ratio «*xistin^- between the pulse* and resjh- 
ration, in tyincal cases rnnniny^ a regular course, if we exclude 
<*ases VIII and IX, whie-h are* e*xe'eptiemal in presentinji a pnlse- 
respiratiem ratie> le*ss than nen inal, beini*' re*rpe*e‘tiv’e*lv J-and -L 
Le*avinf; out of ae‘e*enint these tvv'o e'ases, we* hav e* from the)se* 
remainin^ an ave*ra;ie* vvdiie*h jeieebably e*x])re*sse*s very nearly 
the true ratie> existinjr be*tvv'e*en the*se* pienninent sym])te>ms in 
e‘rem])ons jenenmonia. 

hth. The onset of the diseme . — An examinatiem eef the aleeeve* 
table will show that the* attae*k was nshe*re*el in sndelenly by a 
e*hill in e*ij;ht of the* e*ases, anel in twee (VI anel XT) in e-hildren, 
the* sue*e*e*e*elinj; fe*ve*r was ae'e-ennieanie'd by e*emvuIsions. 

In three* e'ase*s, the* cennmene'ement vvjis »»TaeluaI, in twee eef 
whie*h (IV anel VIM) there* vv'e*re* de*ciele*el preeelromal symptenns 
tor twee vve*e*ks. 

A e'hill was pre*se*nt in all the* e-ases, exeH*pt the thirel, and in 
that it was neet eebserve*d, altheen^h freem the* a^e (d ye*ars) eef the 
e*hihl, it mij;ht e*asily have beH*n eeverteeeeked. 

7th. The tniuj or part of Ikikj affected .—The vvlnele of the 
rif^ht Innji’ was inveelveel in twee e*a.se*s, eene* eef vvhie'h jereeveel 


fatal. 

IT|epe*r leebe* eef ri^ht Innj*; attae*ke*el. d times. 

Miehlle* hebe* eef lijjht Inn^ attae*ke*d. 4 “ 

Leewe*r hebe* eef rijiht Inii”' attae‘ke*el. (e “ 

Teetal. Id “ 

Fpjee*!- hebe* eef le*ft Innj; atta<‘ke*el.d times. 

laeweM- hebe* eef le*ft lnnj> attae*ke*el..“) “ 

Teetal.5 ‘‘ 
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In several instanceH more than one lobe was inflamed in iudi- 
vndnal eases, so that the wliole number of lobes atta<*ked in the 
eleven <!ases was ei^>liteen. Marked prefereiiee is shown for 
the lower lob(*s, they beinj;- sinjiled (uit in eleven out of the 
eighteen times. 

Both lungs were afl'eefed in two eases. The right lung was 
involved eight times, and the left lung five times, giving a ])ro- 
portion between the two of eight to five, which eorresjsmds 
very nearly with the statisti(*s of the latest authorities. 

8th. Pain .—In mme of the eases o(;cnrring in (fliildren, was 
pain in the chest observed, and if jnesent in any degree was 
(‘.ertainly not severe, and (ioidd not be located. 

In all the severe eases in adults, pain was a j>rominent symje 
tom, and a cause of mueh suffering. 

In e\'ery »*ase where i)resent, it was felt in front to one aide or 
the other of the median line, according to the lung affected, while 
the pueumoni(! inflammation invariably ap})roa(?hed nearer the 
siirfma^—posteriorly. 

Iftli. Cough .—Nothing peculiar to the disease under consid¬ 
eration appeared in tlu^ cough. It was ju-esent in all the cases, 
but in those unattended by severe i)ain from the ])leuriti(; com¬ 
plication, it was insignificant. Where j)ain was marked, the 
enough became the most distressing, by aggravating a torment, 
which was (piiescent as long as the i)atient lemained undis¬ 
turbed. In the fatal case, the cough was i)eculiarly harrassiug, 
being almost constant, of a hacking charswder, and only absent 
from the influence of narcotics. 

In the 11th case, the character of the cough was evidently 
influenced by the measles complication, and was of so serious 
a nature, that dangerous exhaustion resulted. 

10th. Sputa .—Children under the age of five years very rarely 
expectorate, and in the six infantile <^ases no si)utum was seen, 
although in some it was eAudently abundant from the loose 
cough, and was swallowed. Of the five adults it was coloied 
by blood in three cases, and not so in two. 

In case lY, it was abundant, like “ prune juice,” and in the 
result verified the unfavorable prognosis of older writers from 
the presence of this sjuni)toui. 

11th. Termination .—Termination was by (crisis in eight cases; 
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by lysis iu two, and death one. The ciisis occiiiTed in the first 
set as follows: 

In 1 case on the fourth day. 

In 1 case on the fifth day. 

In 1 case on the sixth day. 

In 4 cases on the seventh day. 

In 1 case on the eighth day. 

In the second set of two cases, terminating by lysis, the 
defeiwescence began in one on the oth day and was complete 
on the 8th ; and in the other case did not commence until the 
Ibth day and wjis not complete until the Kith. 

The exiud time oceuin(*d by defervescence, where less than 
twenty-fonr ln)urs, could not be determined, on account of sulli- 
eicmtly freipient daily visits not being made ; nor, for the same 
reason, eonld the hour of the day when defervescence began 
be definitely fixed, but accrording to the reports of the nurses 
the imiu-ovement began shortly after the morning visit (11, 
A. M.), and eontinued thnmgh the night, taking the place of 
the usual evening exacerbation. 

In seven cases, the time oecnjned in the r(‘duction of temper¬ 
ature to the normal <legree wiis U‘hh than twenty-four hours; in 
one case it was forty-eight hours; in one, seventy-two hours, 
and in one six days. i 

Profuse sweating accompanied the defervescence in four 
cases, which were also the most severe. 

It will appear from the above record that the crisis may occur 
anywhere from the 4th to the 10th day, the 7th day being the 
one on which it most frecpiently takes jdace; also that the time 
of defervescence in a i)artieular caseisinfiueneed by its severity, 
being earlier in mild cases and retarded in the graver forms. 

.liiigensen (Ziemsen’s Cyclop., vol. v., p. 54) gives a table of 
7lil eases, terminating all the way from the 2d day (eight 
eases) to tlie IStli «lay (two <'ases), ()f which 105 came to an end 
on the 7th «lay. 

The eases above reported are susceptible of division into 
two groni)s, viz: sthenic and asthenic. In the former grouj) 
are eight cases, including all the infants, which present no pecu¬ 
liarities, but are CNincal eases <»f croui»ous ]meumonia. 

In the latter group, the astheni**, are three cas»*s (IV, \'l II, IX) 
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which differ from the foiuier in several important respects 
worthy of especial notice. Two ceases (IV and \'1II) were pre¬ 
ceded for two weeks by prodromata of bronchial catarrh and 
malaise, which statistics show to be not common in this form of 
pneumonia. 

Ill all three the pulse, temjieratiire and respiration were very 
low, considering; the gravity of the cases. In (^ase IV the 
jndse ranged from !)(} to 12d, the latter rate being but a few 
hours ])revious to death, wlien the the temjauature was but 
UKP and respiration 40. 

In Cases VIII and IX, the average juilse resjiiration ratio is 
_L and — respeidively, being in both less than that of lu'alth. 

In Case VI11, defervescence carried the pulse down to 52 
and respiration down to 12 per minute, and in ('ase IX the 
temi>erature fell to 05.5° and res]»iration to 12—all lu'low 
normal. 

A re[)ort of this chaiiuder does not allow space for a full 
discussion of the question of diagnosis which might be opened 
by the consideration of these* latter three cases, but it is clearly 
suggested, from a clinical point of view, that (*ases do con¬ 
tinually occur where the diagnosis between croupous and 
catarrhal pneumonia will hinge upon the termination by crisis 
or lysis—about the usual time for such termination in the 
natural history of the former disease. 

In Cases VIll and IX the termination was by crisis on the 
7th day. In case IV death on the Dth day, but the history and 
symptoms so closely parallel the other cases that the diagnosis 
is not in doubt, and could life have been j)rolonged a day or 
two longer, there was ev'ery reasonable hope that the crisis 
would have taken place. 

As tn the preceding bronchial catarrh, whether that was a 
true jn-odroma or merely an ante hoc, is an op(*n (piestion—for 
there is no reason why croupous jineumonia should not be 
developed during the existence of a bronchitis, the same as 
though the latter did not exist, or just as in case, XI it made its 
attack during the forming stage of measles. 

Treatment .—It is of the utmost importance in connection with 
the treatment of croupous pneumonia, to take into considera¬ 
tion its natural history. It is an intensely febrile disiiase, self- 
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liiiiitcd—running its course more rapidly perliai>s than any 
other zymotic disease, and ternunatin^' witli ahrnid suddenness 
about the seventh day. 

This order of se<iuence in tlie symi)toms we may contidently 
predict umler any j)lan of treatment not absolutely injurious, 
for tin*. i)ro”nosis is in healthy subjects most favorable, bein^' 
even mor(* so in chihlren than iji adults. 

It is a dis(^as(>! in which the physician can well atiord to bide 
his time, and lamr out the old rule, which 1 had firmly inipres* 
s»‘d upon me, when a student, by my venerable j)receptor, the 
late Dr. Joshua Riley,—“To be sure if you can do no fjood, at 
least to do no harm.” 

Th(*re is no mahuly in the cata^ory of medicine, which yields 
to the nuMliiml attendant so much honor from the i»atient and 
his friends as the one under consideration, b<“cause in the very 
height of severe illness, the fever often reaching'' its maximum 
just before the crisis, the sick man is suddenly well, and of 
<*ourse the doctor ami his last remedy j;et the credit for the 
cun*. 

Nor is it nnfre(piently the case that the physician himself is 
de<*eived, taking;’ the post hoc for the propter hoc, and thinking 
that he has fouml a si)(‘cific remedy. Ilaj^pily this multipli(*a- 
tion of specific nmuMlies has rec<*ived a check by tin* attention 
now driven b) the study (d“ the natural histoiy of disease, and 
t(*ndency is to r(‘du(!(* rather than add to tin* alrea<ly cumb(*r- 
sonn* mab'ria medica by int<*rposinf> a more corr(*ct knowedg«* 
of what would be the symptoms, c.ourse and termination in 
typical cjises uiunflnenc(*d by dru^^s. 

With refi’ard to the disease which is the subject of this ]>ap(*r, 
this has of late years be(*.n V(*-ry clearly s«*t forth, and the duty 
of tin* medical attendant in the i)remis(*s is very much sim]>lifi(*d. 

It is to "uide the case, jjuard against excessive fever, support 
tin* str(*nj'th and watch for (*omi)lications, in other words anti¬ 
pyretic and supportin'*’. Tin* danger to be appreheinled is juin- 
«*il>ally two fold, indir(*ctly from cardiac debility due to intense 
fever and Inn}; obstrmdion, and <lirectly from tin* extent of the 
lunjr disease. 

Tln^ hi<»h temperature is to be combatted by baths and qui¬ 
nine. A reference to the t<*mperature record of the above* (*ases 


shows cliaractoristically the etteet of this tri'atinent upon tin* 
fever heat, hut it does not and eaimot exjuess tlie ^i(*at relief 
aeeouipauyiii^- it to the ])atieut, of distressing’ syinjdoins. I 
have never used cold baths in this dis(*ast*, but liave pr(‘i>ared 
water at a tenijanature of 00° and redne(*d it t(*n (h'j'rc'es dnrinj^ 
tlie tifte(*n ininntes iKrnjiied in administering it. 

Not that I believe any risk would be run by making- the bath 
eold, but (‘xi>erienee ji’oes to show that <pnte as ^>reiit rednetion 
of tem|)eratnre is obtained from the above j;radnated bath, with 
certainly j>reater comfort to the liatient, and less violence to the 
prejndiees of friimds. 

If we eonshhn- for a moment tin* modus o])erandi by which 
tin* bath is an etfeetive nn*asnre in rednein<i’ t(*mia*ratnre, I 
think we will be disjiosed to admit that the warm bjith should 
have the ineferenee. 

The shin is the or<;an by whieli the balance of tempenitnn* is 
presei vcil between the internal strm*tnres and external surface, 
and thronj;h the ajicney of the blooil. A V(*ry <>reat extent of 
snrtiu'e in the (*apilhiry vess(*ls of tin*, skin, is exi)os(*d to tin*, 
eoolin;^’ intlnenee of the ext(*rnal air with every ])nlsation of 
the heart, and the extent to which the surplus ln*at of body 
eondnistion is ^’ot rid of, is exactly in proportion t<> the amount 
of blood so exi>osed to the air in tln^ skin, and the condition of 
the skin at the time. 

The ajudication of cold eontra<ds the ea])illaries of tin* skin, 
and drives the blood away from the surface towards the inter¬ 
nal (U’jL'ans. 

This is the elfeet of a cold bath, and althonjih tin* rednetion 
of temperature in the blood still remaining*’ in the skin is 
}'r(*att*r than Irom a tei)id bath, still the a^’f>r(*<fat(* (*rteet will 
b(* less. 

Tin* warm bath relaxes tln^ skin and invites blood to the sur¬ 
face, while the difference in temi>eratnre lH*tw(*(*n wat(*i’ at IKP 
and fever heat (104° or upwards) is (piite snilieient to ”ive a 
d(*eided (dinieal r(*sidt. 

In addition, the absence of shock and ‘•reatiU’ fe(*lin^’ of eom- 
f<nt to the ]>atient is an advantaj;e of the warm bath not to be 
overlooked. 

In some of tln*se e.ases, where the convenience of a bath tnb 
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was not to bo Innl, a coinnion washing tab was ns«Ml, tin* patient 
sitting: in it, covered over the slioniders witli a bbuiket, and 
this was found to be an etiieient substitute. 

WlieiM'ver tin* pati<*nt be<*anie ])rostrated from the fev(*r, or 
o|>pressed l»y the dysjnnea, tin* baths were <liseontinned and 
tpiinine relie<l on as an antijjyretie. In ehildren, if the baths 
were the occasion of strn^^linj; and screaniinj;, they were not 
insisted on, the wet towel* and (|niniin* beiiifj resort(*d to. 

'I'he dose of ipiinine ^iven to adults was from j;rs. xv to f^rs. 
xx, ami was found to be snttieient. 

The reduction in tcmp<*ratnrc varied in dittert*nt cas(*s from 
I.oO to 4.7°, and lasted about fourteen hours from the time of 
administration. A dose j;iven at mid-day wonhl show decided 
etleet in thrt*e hours, reach its maximum at b o’clock, I*. .M., 
and tin* temperature would bej-in to rise about 2 o’clock, A. M. 

In the seven*!* (*ases the t«*mperatiire would be a^iain the 
following' morniii}; as hijih as before its administration. In tin* 
milder cases tin* fever di<l not ai>]>ear to rise as hij>fh any more 
after tin* first dose of qniniin*. 

In some of the cases, esi)e(*ially marked in (’as<* \'l, it jno- 
<lnced a decided hypnotic effect, every full dose b(*iny; fol- 
low(*d by (pii«*t sleej). 

Dr. S. ('. I>uss(*y, who was in (*onsnltation in this <*ase, said 
he had fr(*(pn*ntly imticed the same effe(*t. He had had his 
attention first called to it by Dr. .las. ('. Hall, of this city, a 
most acute obs(*rver, who Innl been in the habit for years of jiiv- 
in^* (jninine at bt*dtinn*, with tin* donbh* puri)os(* of jn'ornotinj; 
sle(*p and at tin* sann* time avoidinjn* tin* annoyam*!* of noises 
in head o(*casiom*d by this aj;(*nf. 

Stimulants w«*n* administen*d as i*(*(|nired. ('aibonati* of 
ammonia as a sjtecial <‘ai*dia(* sfimidant whei*(* tin* lesjnration 
was t*mbai iasse<l. 

.Milk ainl ln'ef t(‘a W(*ie r(*li<*d (m foi* nouiishnn*nt. 

AVcn.s*o!/ of the Year. .Ml the cases hen* re]»orted o<*cnrred 
between the months of February and .lime in<*lusive, and eijjht 
out of the <*leven were attended in .March and .\pril, four for 
each month. 


' .See Case X. 
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One case was noted in February, one in May, and one in 
.lime, the latter having its onset on the hrst day of the niontli. 

From the oeeiirrence of the last ease to the present date 
(Sepbauber lOth) 1 have semi but one ease, a child three years 
of age, who was taken sick August 28th. 

F>y courtesy of the Health Ollicer of the District of Columbia, 
Dr. (Smith Townshend, I am enabled to aiipend a report of llHr> 
diiaths from pneumonia during a period of six years and 
eight months, from .January 1st, 1872, to .July dlst, 1878. 

DISTRICT OF COLUMBIA, BOARD OF HEALTH. 

OFFICE OF HEALTH OFFICER. 

Washington, August 10th, 1878. 
Dr. D. Frenfm, 1224 Xiiifh i^freet iS". IF. 

Sir—Tn rejdy to your letter of the 2<1 inst., I transmit here¬ 
with table showing number of deaths from imeunionia in the 
District of Columbia from .lanuary 1, 1872, to August 1, 1878. 

Ih'ior to August, 1874, there was no law reipiiring physiiaans 
to furnish certilicates of deaths to the Health Deiiartment, and 
no iiermits for burials were required, hence the “table” is not 
reliable prior to that date, although it contains every case 
reported to the Health department to that date. Kegretting 
my inability to furnish more comidete information, 

1 remain, very respectfully, 

(Smith Towksiieah), M.D., 

Health Officer. 


Statement of Deaths from Pnenmonia in the District of Columbia, January 1st, 
1872, to July Slat, 1878. 


YEARS 

Jan nary. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September, i 

October. j 

1 November. 

December. 

TOTAL. 

1872. 

12 

21 

20 

22 

17 

11 

1 

9 

3 

10 

9 

16 

151 

1873. 

27 

14 

13 

13 

6 


6 

2 

4 

5 

7 

13 

110 

1874. 

22 

14 

26 

19 

19 

2 

6 

*18 

9 

20 

18 

40 

213 

1875. 

81 

69 

87 

47 

19 

17 

4 

14 

14 

24 

28 

42 

446 

1876. 

51 

52 

78 

66 

41 

8 

7 

11 

14 

16 

22 

31 

397 

1877. 

58 

61 

54 

33 

25 

18 

6 

7 

5 

13 

21 

26 

327 

1S78 

48 

40 

45 

34 

49 

35 

20 






.271 






1 

Totals. 

299 

271 

323 

234 

176 

91 

50 

61 

49 

88 

105i 

168 

1915 


‘Absolutely correct Iroiu August 1874. to Hiid including July, 1878. I’lior to August, 
’74, the records were very incomplete. Physicians not being required to make returns 
We have no records prior to 1872. 
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This statement would aj)]M*ar at first si«;lit to indicate an 
extraordinary mortality tdi- this disejuse in the Distrud of Co¬ 
lumbia; and such would 1 m‘ the fact, were they all cases of 
croupouH pneumonia. It includes, however, all the forms of 
pneumonia—catarrhal jnnMimonia especially of old persons and 
yonn;^ children, of invalids and consnm])tives, and not unlikely 
many cases of cajnllary bronchitis and ])nlmonary collai)se. The 
statistical value therefore, in a mortuary sense, is lost, but the 
relative value as to frequemjy of occurrcuice at certain seasons 
of the year remains but little impainHl. 

Thus <luriu^' the four mouths from rianuary to Ajuil, inclu¬ 
sive, there are 1127 <leaths to 7S8 for the remaining eight 
months, ami for the six months from l)e(*ember to May, inclu¬ 
sive, there are 1471 cases against but 444 foi‘ the other six 
months, showing it to be a dis«*ase of winter ami sjuing months. 












